Summer Camp Registration
s June 28" - August 6¥. WEEKDAYS from 8 A.M. - 12 NOON

« Ages Pre-K to 5" grade starting September, 2010, Must be age 4 by June 1st, 2010 to quaiify for

Summer Camp - Proof of age and residency required for Pre-K, Kindergarten and new residents.

Mail Registration to: Borough Hall Summer Camp
482 Hudson Terrace, Englewood Cliffs, NJ 07632
Make check payable to: Borough of Englewood Cliffs - $125.00 per child
PLEASE PRINT CLEARLY — Do not combine camps on check, One check per camp please.

Child’s Name Date of Birth School grade in 9/10

Home Address School

Parent/Guardian Name

Parent's email Phone Number

Cell Number List any allergies, medical conditions or any other relevant information
we should know about in case of medical
armergency, please contact at emergency number i

Parents /Guardian cannot be reached in case of medical emergency, consent is hereby given for the camper to
receive medical care as recommended by physician or hospital.

*Prompt pick-up is mandatory or child may be expelied from camp.

o Signature required for Summer Camp

Youth Club Registration

June 28" — August 6", WEEKDAYS from 9 A.M. — 12 NOON at UPPER SCHOOL

Grades 6"-9" starting September, 2010. Must not be older than 14 years old.

Mail Registration to: Borough Hall Summer Camp, 482 Hudson Terrace, Englewood Cliffs, NJ 07632
Make check payablie to: Borough of Englewood Cliffs - $125.00 per child
PLEASE PRINT CLEARLY Do not combine camps on check, One check per camp please.

Name Date of Birth School grade in 9/10
Home Address School

Parent/Guardian Name

Parent's email Phone Number

Celt Number List any allergies, medical conditions or any other relevant information
we should know about In case of medical
emergency, please contact at emergency number

if Parents /Guardian cannot be reached in case of medical emergency, consent is

hereby given for the camper fo receive medical care as recommended by physician or hospital.

*Prompt pick-up is mandatory or child may be expelled from camp.

Signature required for Lions Camp
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